
 

Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s
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For Office Use Only Application # ( / 555 Date Received By Permit# 50OQ

Plans Examiner Date o NOC o Deed or PA 0 Contractor Letter of Auth. o F W Comp.letter

o Product Approval Form © Sub VF Form oo Owner POA «© Corporation Doc’s and/or Letter of Auth.

Comments
    

FAX

SAC, (rea4 324 1459
990 Sw Mercury |ace. [ale Cty, T1230aY
Jose Goa

mY 55 SW Ra. LAT
Contractors Name Phone

 

   

  

 

 

 

 

Address

FeeSimple Owner Name & Address

 

 

***Updates will be sent here

 

 

Bonding Co. Name & Address

Architect/Engineer Name & Address
 

Mortgagelenders Name & Address
 

 

 

Subdivision Name Lot Block Unit Phase

 

le) Replacement-Tear off Existing and Replace; Overlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

Ventilation:(circle) Ridge Vent; Off ridge vent; Powered-\ ent; Unvented

Replace

 

  
  

  

‘Flashing:(circle) Use Existing; Repair Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing

Edge:(circle) Use Existing; Repair Existing; Replace Al
RN

Treatment:(circle) Use Existing; ew Mineral Surface

Cost of Construction _ ML OR 1resentian

  

 
ea (For this Job) SQ FT

  

3/12, _S/12

 

d If NO
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